MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPANTMENT OF PUBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED o D ——FPrimary Registration Disteict No. -2 Regiatrars No.
ON TH1S STUB c P T UG 153 TUOJ _ -
1. PLACE.OF DEATH 2. USUAL lESlDENcE (Whete deceased lived. lf institytion: Residence before

a. COUNTY MA DIJOA/ a. sm?m!;;‘v&‘h COUWMADIJJA/ admission)

b. CITY (If cutside corporate timits, give TOWNSH'IP._-gnIy] Length of stay in 1b c. CITY Inside Limits

o FREYERI K TO wiy 1€ Yys. o R EPDERICK Ty sy | E O

c. FULL NAME OF {If NOT in hospital, give location) IRaide Limita d. STREET {If cytiide, give locatian) Reside on Farm
HOSPITA ADDRESS

INSTITUTION léln weg_r_ c° /Igge 'Yelu No O &‘/D MS‘" ‘:: 62316 Yes [J No 8,

3. NAME OF DECEASED First Midd) .
(Tvpo or print) : e ¢ Last 4 DA.;I E Month Day Yeor

A DO HA CooPER | ™™ OS¢ Tobeyr /0, 193
! 2 5 SEX 6. COLOR QR RACE 7. Marrisd Never Married [1 [8. DATE OF BIRTH

1% AGE ({31 birthday) | IF UNDER 1 YEAR AF UNDER 24 HR

. . - Wi B i ; . Months | Days | H ;
/ Mﬁ LE w H I TE Widowed [] Divorced [] 3'_ (rm\ 8 ? —rv ours | Min.

10a. USUAL OCCUPATION {Give kind of work done | 1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during most of woerking life, even i i .
_PAIRT " ConTRACTOR — ?Al de ’p}nd. feun. | S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ["14, NAME OF RUSBAND OR WIFE
DAVID (psPER RA . __|MAe6I1E M. Coyper.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. IN|
s, unknown) ] (If yes, give war or dates of servi
(o g o] O v o e 2 MAMIE M. Coo PER, &E.D EgirgKTag_JEN,Ma.
1 18. CAUSE QF DEATH (Enter only one csute per line INTERVAL B EEN

PART |. DEATH WAS CAUSED BY:

"ONSET AND DEATH
IMMEDIATE CAUSE (a) CMVMW Fme , i

w A i

Conditions, if an\&,] DUE 10 @) MMAGLMD&C (MdLDVMCJL[M Digease

VS 300
Rev. 4/ 59

0L
2o |
3

'DATE AMENDED

/]

5
-6
8

DOCUMENT

which gave rise to
above cause ({a),.
stating the ul

lying cause last

DUE 10 ()

PART il. OTHER SIGNIFICANT COND"‘ONS CONTRIBU‘ING TO DEATH but not releted to the Terminal PART i1, If decoased was fomale wes
disesse condition given in PART | (a) there & pregnancy in last 90 days.

(arcinoma of the diven probably meta_/.i,fa;bz.c of un/?n.oun ornighn. [0 ve [ O No | O unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART-1 or PART 11 of item 18.)
e = o o ’ : : -

.

20c. TIME OF Houl Manth, Day, Yaar
INJURY a.m.
Pp.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY SYATE
WHILE AT WORX (O farm, factoty, sireet, office bldg., etc)
NOT WHILE AT WORK [

21. | attended the decessed- OVQWbeft'. MM«M last saw nf,';l alive orQCZQL'?_eA._[Q,_M_

p m on fha date steted above, and ta'the best of my I:nuwledna, from.the causes stated.

. (Degree or titla) 22b. ADDRESS //5 -S‘o %(ﬂ 4VW 22c. DATE SIGNED
% & Z@' ! o, (i Asound. [10-[2-63
23a. BUR CREM, b. AT . 23d, LOCATION (City, mwn, or county) (State)
S ST | 10-13-63 an € . Fg Egmnck‘rown . MSSOURN

24. FUNER DIRECTOR ADDRESS ’ . . , EGISTRAR'S SIGNATURE

Am '} fgspgmcxrouﬂ( Jo-/3-63.

¥
er's St t on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER -

.y -

e name is recorded on the reverse side of this certificale was embalmed by me,

Student Embalmer No._ZQ_;

Signature of Student Embalmer

Licensed Embalmer No.. ?’.2?‘?

L - P.O. Address‘k“%_/‘af

Note: The above MUST BE SIGNED_ BY THE LICEMSED EMBALMER in his OWN HANDWRITING. ({Failure to comply
with the above constitutes grounds for revecation of license). :

If embalmed by a. STUDENT, he also shall sign in his OWN handwriting. ) " .

.If this body is'not embalmed, fact should bé so stated abave. = '

-
- B




